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(Paris) researches show that certain cerebral lesions may produce, 
besides hemiplegla, hemian~esthesia such as has been observed 
in hysterical cases--i.e., where there is abolition of sensation as 
regards touch, pain, temperature, and in some cases where there is 
diminution or obnubilation of the special senses, vision, hearing, 
smell, taste, on one side, hemlan~sthesia may remain even for 
years after the disappearance of hemiplegla. Before leaving this 
subject I must refer you to Dr. Sigerson's valuable paper " O n  
certain recently reported Phenomena in connexion with Hystero- 
epilepsy and Cerebral Anmsthesia." 

The internal treatment generally employed in these cases was 
the administration of preparations of copper, where that metal, 
locally applied, induced sensation; in other cases zinc, and others 
steel, where these metals had the same local influence. Faradisa- 
tion, the continuous current, and the solenoid temporarily restored 
sensation, sight for colours, taste, and smell ; but the application 
of zinc, with copper overlaid, not only restored sensation, but kept 
it restored for half an hour. 

I have brought these latter cases under notice with a view of 
inducing further clinical attention to such interesting and obscure 
symptoms as they present. I have seen what enormous strides 
have been made in the diagnosis of disease by a careful attention 
to pathology for many years, slngle-handed ; but although physio- 
logy and histology have done much, and have still more to attain, 
it is better, as the great Bernard has advised, not to wait and let 
important phenomena escape, but to continue to register facts, the 
solution of which may afterwards be sought out by physiology. 

ART. XV.--Collective Investigation of Disease. a By J.  MAGEE 
FXNNr, M.D., Univ. Dubl. ; F.K.Q.C.P.I.  ; King's Professor of 
the Practice of Medicine in the School of Physic in Ireland. 

I RAVE been asked to give a short account of the movement which 
was originated during the last two years by some members of the 
British Medical Association, and which depends for its success on 
the sympathies and exertions of the ten or twelve thousand medical 
men who form that Association. 

Disease is, we know, to be found following hard upon the steps 
of man. Wherever man is located over the face of this habitable 
earth, there will the seeds of disease produce their deadly fruit. To 

a An Address delivered before the University Biological Society. 
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check disease and to rescue man from its fatal grasp has been the 
highest aim of our profession, and to attain such an object science 
in its manifold manifestations has been summoned to our aid, and 
methods of treatment, scientific and empirical, have been tried 
with more or less effect and success. 

The wonderful stimulus each fresh discovery gives to awaken a 
spirit eager for further discovery, the untrodden paths and vistas 
which in the diagnosis of disease have been opened out by the 
aid of the microscope, the incalculable benefits conferred upon 
medicine and surgery--nay, also upon the very trades and arts ~)f 
the world, by the introduction of antiseptics and the intelligent 
perception of the deleterious influence of bacteria--these, and others 
like them, are things of to-day and occurrences which have had 
their birth within the last ten or twenty years, and are now recog- 
nised and established facts. 

Le t  us, however, take care that in the resplendent sheen of 
these discoveries, and in the almost involuntary worship of the 
genius and research of their discoverers, we do not overlook many 
aids close to our hands, that we despise not things of small degree 
about which there is little dclat, but which, by cumulative energy 
and frequent recurrence, may prove an engine of great power, 
when wisely directed, in solving many problems and removing 
many hindrances in the practice of our profession. 

How often as our eyes devour the pages of the works written 
by some great observer of disease, and as our minds grasp the 
truth of the conclusions set forth therein, and while we acknow- 
ledge the enormous power for good such men enjoyed and exercised, 
is it not true, is it not the experience of us all, that as we close the 
book we feel that though we have learned much and derived much 
for thought and reflection, there is a great gulf fixed between the 
present and the past, and that with the moving progress of our 
profession the labours and researches of individuals is the past, no 
matter in what direction and to what extent those researches 
were directed, fall short of what we want to know, and fail to 
answer satisfactorily many simple questions suggested by any 
fresh case of disease, and that no man can transmit to another 
the fruits of his experience--the outcome of the education and 
training derived from many years of honest work ? 

There must ever be pioneers to guide others on the path of 
knowledge, but the exertions of those gone before--the solid 
learning of a Stokes, the quick, intuitive perception, the readiness 
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of diagnosis, and the facile treatment of a Hudson--can never take 
the place of the individual exertions of every subsequent practi- 
tioner towards clearing the ground of the tangle weeds of uncer- 
tainty and doubt, and towards giving each his help--be it much or 
little, still his best-- to erect a temple of which Truth shall be its 
perennial light and assurance its foundation. 

One of the chief designs, if not the chief, of this collective 
inquiry (to use the words of Sir James Paget) is to bring into the 
field of knowledge all that may be gathered in general practice by 
family and general practitioners to obtain family histories. No 
one, as many of my hearers remember, so much as Sir James 
Paget, leans upon pathology and pos~ mortem examination as the 
surest means of scientific advance; and yet--with a liberality 
peculiar to great minds--he can see good in other means, and so 
he adds : - -"  I would not hesitate to name the knowledge which 
may be gained by the collective research of disease, as that pro- 
bably likely to lead to the very highest knowledge, and even to the 
solution of the most difficult problem in pathology as may be set 
before us." In furtherance of this statement he points to the 
difficulty in explaining inheritance of disease. Who among us can 
solve the question of inherited syphilis, gout, the rheumatic, the 
strumous diathesis, or explain the .associations of these with each 
other or with, perhaps, various nervous diseases--epilepsy, hysteria, 
asthma, &c. ? 

In this 19th ceatury, with all our boasted knowledge, with all 
the aids we possess to expose the histological mysteries of healthy 
and morbid tissues, .let reflection on these and kindred subjects 
make us humble, and at the same time act as a stimulus to further 
effort to individual exertion to do something to help to unravel 
these difficulties. 

Some such help is now sought of every practitioner, and the 
idea is to find out and record the early life-histories of individuals 
and of families, so that as years roll on some connexion may be 
found, if any such exist, between the early state of the patient, his 
early illnesses and complaints, and those later and greater diseases 
to which more definite and accurate descriptions can readily be 
given, and which form the closing scene of his life. 

This question of family life-history is one of great difficulty, and 
it cannot be known, nor even guessed, what mines of wealth investi- 
gations such as these sought to be instituted by this movement may 
discover, to what conclusions they may ultimately lead, and how far 



468 Collective Investigation of Disease.. 

they may supplement, if not supplant, pathology as seen in the 
post mortem room. 

The subject is not a new one, for every practitioner of any 
standing and large experience living among a fixed population 
utilises the knowledge he has acquired of the associated occurrence 
of diseases in families--which at first seem little connected--of the 
influence of hereditariness towards inducing or repelling diseases, 
of the weak points in the constitution of this or that family. 

The scheme of collective investigation is, then, to glean the 
information at present locked up in the brain of the busy, active, 
and intelligent family practitioner, and to utillse it for the advance- 
ment of medical science, and the future benefit of mankind all 
over the world. 

And here I may allude briefly to a further development of the 
scheme, whereby it is proposed to secure a true and reliable life- 
history of individuals, though it is much too soon to say if ever it 
will take root or be practicable. I t  will, however, I feel sure, com- 
mend itself as a vahmble suggestion. 

Every patient, it is proposed, should possess a register, the num- 
ber of which shal, l be entered in the records of the Collective 
Investigation Committee. After each illness the medical attendant 
is to be asked to write, in the patient's register, a short account of 
his illness, which will serve as a guide to the same or any other 
medical man in subsequent attendance on the patient. As each 
book is interleaved with transfer paper, the tissue paper is to be 
removed by the medical man and forwarded to the central committee, 
where it is carefully filed and tabulated, and the life-history of 
disease is thereby noted from day to day or year to year. While no 
family secrets are divulged by this system, owing to the name being 
suppressed, the following objects will, it is hoped, be obtained : w  

1. Greater precision in prognosis. 
2. A better knowledge of the history of disease, especially with 

regard to its chronicity. 
3. The relation of various diseases to each other. 
4. The effect of locality and occupation on the development and 

complication of disease. 
5. A wider experience of therapeutics. 
I f  I might, from my own comparatively short experience, draw 

conclusions as to benefits to the patient of some such plan, I would 
say that they are great, for I know that the habit of recording 
every case in private practice since I entered on the profession has 
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proved of the greatest help to both me and my patient in subse- 
quent attendauces; and if the public could but be educated on 
this point I have no hesitation in saying they would be the gainers 
in many ways. 

I t  will thus be seen that in this movement something different 
from hospital experience is asked for--something, in truth, which 
cannot be obtained in our hospitals. 

In the latter the disease is rarely seen in its early stages, in tile day 
of small beginnings. I t  is then probably well advanced, so that a 
diagnosis can be readily made and a prognosis laid down, which was 
quite impossible at its earlier stages ; and yet these cases were known 
and treated by medical men in different parts of the country years 
before, and it is to them we must look for information on the pecu- 
liarities of disease in their district, on the associations of disease, 
and on many other points which naturally suggest themselves. 

I t  is in hospitM as though one saw some fully developed ~ruit, 
whose characteristics are sufficiently pronounced, but all the study 
we could give that fruit, all the microscopic and chemical tests we 
could subject it to, would fail totally to tell us where the plant 
grew which produced this fruit, the nature of the soil, the 
peculiarities of its structure and formation. 

Many valuable records of hospital experiences in this and other 
countries are to hand, and have proved the basis of our medical 
knowledge. Such records cannot be too often studied by those who 
wish to master the innumerable difficulties of medicine. 

In passing I venture to express the regret that in this city in our 
hospitals more labour is not given and energy directed to have 
full and complete records made of the cases, the effects of treatment, 
and the pathological appearances, as I believe a great waste of 
much scientific value occurs from a want of such a system. 

I refer to this not with the object of fault-finding, but of im- 
pressing the minds of some of my hearers with the enormous 
advantage to themselves, to the profession, and to the science of 
medicine which the careful record of hospital cases might con- 
tribute. As an illustration of what value is placed on the number 
and variety of cases met with in a general hospital I would put the 
question--What is it makes one hospital physician or surgeon 
(metropolitan or provincial) superior to another ? Is it his inherent 
good qualities, his abilities, his powers of perception, better educa- 
tion, skill and readiness in emergency ? Not at all. I t  is simply that 
a morning does not pass without his having first studied a variety 
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of diseases, and of having noted the phases of the same disease in a 
number of individuals, and of having learned from this observation 
and this study what is the usual course of the disease, what com- 
plications are likely to arise, and the time when such may be 
expected, and what line of dietetic and medicinal treatment is most 
suitable to the complication and the original disease. The knowledge 
which elevates and enables a man to do much good is due, as Sir 
James Paget remarks, not so much to the mere fact of seeing 
diseases, or of having lived long to see them, but to the care, the 
prudence, the discretion with which the observations are made, 
remembered, and what is seen is recorded. The hospital physician 
only reaches superiority in proportion as he carries out this prin- 
ciple. I t  is for this knowledge, for this power--for in no science 
as in medicine is knowledge power--that men seek so keenly for 
hospital appointments ; it is the power to apply this knowledge that 
makes the distinction between one hospital physician and another, 
and between the hospital physician and the general practitioner, 
who in other respects may be his superior. 

There is no antagonism between the country family physician 
and the hospital physician; eactr can supplement the omissions of 
the other, and both can unite in helping forward the good work. 

The noble edifice which Solomon was permitted to erect of old, 
in which the Deity condescended to.dwell, was the result ofcollectlve 
and combined labour, conducted under, and fostered to a happy end 
by, the guidance of a master-mind. 

We are told that the stones came to Jerusalem from distant 
quarries ready trimmed and squared ; the timber, cedar trees and fir, 
from Tyrian shores, well seasoned and fitted, so that the sound of a 
hammer or chisel or any metal was not heard. :Everything was 
ready to hand, and needed but arrangement for completion. And 
how was all this done? I t  was the result of years of steady and 
united purpose, the work of thousands of artificers, differing in 
language, nationality, and country, the outcome of collective 
labour; all from the highest to the lowest--from Solomon, in his 
unsurpassed wisdom and boundless wealth, to the meanest Zidonian 
or Tyrian wood-cutter--brought their best together, and, by the 
arrangement and skill of the master-mind, order arose out of con. 
fusion, and beauty and symmetry sprang to life out of meaningless 
heaps of mingled wood and stone. 

:Now in the collective investigation of disease, and in utillsing 
hospital experience, it seems to me that the simile is not inappro- 
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priate, and the application is not strained. The object in view is 
divine ; it is to overcome evil with good, to give peace and happiness 
in place of pain and misery--to succour those who cannot help 
themselves, and are placed in danger of bodily injury or death. 

To attain this we ask that each will do his best, will send in his 
contribution of knowledge--small though it may seem to himself-- 
but great as a unit of a comprehensive whole--so carefully prepared 
and concisely arranged that those who have undertaken the arduous 
labour of classifying and tabulating the materials supplied, and 
putting together the component parts, may erect ,a noble and 
magnificent building, from whose portals will issue forth in due 
time angels of salvation, to help the failing steps of suffering 
humanity to the shores of health and tlappiness. 

To the success of so great and wide a movement as this investi- 
gation of disease there are two essentials, without which--nay, 
without each of which--it  could not live, nor even survive the 
hey-day of its novelty. The first is, the help to be given by the 
many workmen throughout the country and large towns and cities; 
the second (and perhaps the most effective for good or ill) is, 
the judicious spirit and judicial mind which must permeate and 
influence the Central Committee; for without a good general to 
muster the forces, to calmly survey the situation, to avail himself 
of possible combinations, defeat and ignominy must ensue. 

I t  may be objected that the hardworking practitioner cannot be 
expected so to arrange the information he has acquired of the 
beginnings of disease and the life-history of his patient, however 
valuable such information may be--that  it is unfair to ask him to 
sit down and write out the notes of his cases for the purposes to 
which the Central Committee will put them, no matter how good 
and how generally useful such an end may be-- that  note-taking 
(which was considered so hard while a student that he shirked it 
altogether) would now be an ahnost impossibility--nay, the very 
thought of attempting it is so irksome that he must decline giving 
any such help. True, it would be a very great hardship to 
put upon these busy bread-winners all such work, and unfair 
to ask them to devote much time or labour to scientific re- 
search. Knowing and being fhlly aware of these real difficulties, 
the Central Committee have shown a most wise judgment by 
reducing the labour to a very minimum, and have instituted a 
system of recording cases in such a short and yet full way that the 
whole case is written in and ready for transmission in 15-30 
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minutes, and were the inertia removed from which it is admittedly 
hard to rouse the general practitioner, there is no doubt that the 
rank-and-file of the profession can now come forward and take 
their place as investigators of disease, and can give an impetus to 
science which can be obtained in no other way, and yet at very 
little cost to themselves. Suppose only one ease of pneumonia or 
diphtheria was recorded by each member in the year, what an 
amount of information would be obtained ! Unity is strength ; and 
the work. of collective research at the hands of ten to twelve 
thousand medical practitioners in the United Kingdom, as well as 
those members of our professsion in the Colonies and the public 
services at home and abroad, cannot but prove a tower of strength 
and give an enormous stimulus to the advance of medical science. 

Another effect of being engaged in such a work should not be 
lost sight of--nay, to the medical man it is the most important-- 
and that is, the improvement which this system of investigation 
will give to his own mind. So that, almost without knowing it, 
his power of observation will be quickened; he will exercise more 
care and prudence in recording the eases which meet him in his 
everyday life ; and before long the investigation of disease will more 
than repay the labour he has expended by the pleasure it will give 
him, and by removing the ennui of routine commonplaces by 
elevating each and every ease into a problem to be solved, a 
mystery to be unveiled. 

The history of the movement is of so recent a date that it is 
quite too premature to pass judgment upon it. To our descendants 
must that duty be left. I shall therefore simply lay the bare facts 
before you, and leave you to form your own independent opinion 
on them. 

In 1880 Prof. Humphrey, in an address delivered before the 
annual meeting of the British Medical Association at Cambridge, 
laid stress upon the loss the profession sustained in the waste of 
valuable material which, for want of collection and a regular system 
of registering the views and opinions of the great mass of the 
profession, was taking place; and he urged upon the Association, 
as one of its greatest objects and highest works which it could 
undertake, the " gathering together of those scattered fragments, 
and then to condense, analyse, and make them the basis of the 
furtherance of science and the practice of medicine." 

The following year found men ready and willing to start such a 
movement, and a Central Committee was formed, at whose disposal 
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the funds of the Association were placed, for without the sinews of 
war so great an undertaking could not advance. To Dr. Mahomed, 
of London, however, is largely due the honour of giving it its first 
step; and to his individual exertions, his unwearying earnestness 
and devotion to this movement, is attributable the measure of 
success which it has achieved in so short a time. 

In addition to the Central Committee, Local Committees have 
been formed, in connexion with the British Medical Association, 
in various places throughout the United Kingdom. The duty of 
these Local Committees is to enlist the sympathies of, and to solicit 
cooperation from, the members of the profession in their districts, 
to circulate the subjects upon which information is requested, and 
to supply those willing to help with the cards to be filled up and 
returned, and in every other way to further the objects of the 
Central Committee. 

]Fifty-four Local Committees have been already organlsed, and 
these committees include from 800 to 1,000 of the chief practi- 
tioners in England, Scotland, and Ireland ; and already cards have 
been issued and returns made, from which good may be expected. 

To the busy practitioner it is of the utmost importance that the 
cards issued, upon which the notes of the case are to be recorded 
and returned, shouid be comprehensive without being diffuse, clear 
and concise on points bearing on differential diagnosis and on 
treatment, and requiring as little labour in writing as possible. 

This conception has been admirably carried out, as a glance at 
any of the cards issued will show. Take, for example, the subject 
of Pneumonia (No. 1 of the Series issued) : - -Not  more than fifty 
words need be written, and yet the case is fully detailed as to the 
mode of" onset, the lung affected, the character of the expectoration 
course of the fever, pulse, mode of termination, and result, &c. ; and, 
in addition to all this, the important question of its relation to 
epidemic influence, its communicability, its association with other 
prevalent diseases and with defective sanitary conditions, are entered 
into and tabulated with the greatest ease, and without asking the 
recorder to waste any of his grey matter in thinking how he will 
arrange his ideas, whether he shall lay stress on this point or the 
other. 

The method which attains its object with so little friction is one 
well deserving of good results and of imitation; and were our 
students supplied with suggestive queries in short concise para- 
graphs, case-taking would lose a vast deal of the irksomeness 

2 K  
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attaching thereto, and the feeling of self-distrust which repels a 
nervous but otherwise willing man would be removed. 

In these cards, which are intentionally very compressed, after 
each symptom is printed a number of possible replies ; and all the 
recorder has to do is to erase with his pen those replies to which 
his case does not conform, and leave those which obtain in his 
case. For  example : - -To the query as to patient's habits with 
regard to the use of alcohol, the three words expressing various 
degrees of temperance are printed--temp., intemp., tot. abst.; two 
of which are then erased, and the description of the patient's habits 
in this respect is perfect, and takes only so long to describe as 
it does to draw a pen through the words. 

On looking over the cards, with their suggestions, one cannot 
but see that the very effort on the part of a man, busied all day 
with various patients, to concentrate his thoughts on the whole case 
of any one of these patients after recovery has taken place, must 
have the beneficial effect of impressing it on his mind, of helping to 
clear up some difficulty in the management of some other and yet, 
perhaps, dissimilar case about which he has been perplexed, and of 
educating himself in the power of observing. 

After a few observations made upon some of the subjects upon 
which collective information is sought, the medical man will find a 
new interest awakened, and ere long he will experience the charm 
(as Sir William Gull says) in the promotion of his own work and 
in the mere pleasure of observing and finding his own conclusions. 

Wi th  each subject is issued a memorandum, which enters into 
a description of the disease of which it is the subject, being drawn 
up and prepared by men thoroughly conversant with the literature 
on the subject, and indicates the special hiatus they desire should 
be filled up. 

The very reading of these memoranda, and some of them are 
very full and instructive, and the application of their teaching in 
recording any given case, should make us more watchful for our 
patient's good, more humble in our views of our superior know- 
ledge, and should stimulate us to greater care and more scientific 
treatment. 

I t  will thus be seen, and I trust fully recognised, that in this 
movement--which asks for the individual help of the busy, active, 
public man, the man who has watched and tended families from 
infancy to adult life, and who is familiar with the idiosyncrasies of 
the patients and of their diseases--the gift is not all on one side; for 



By DR. FIN~-r. 475 

while giving he is receiving, and ere he has brought his contribu- 
tion towards building and ornamenting the temple of Knowledge, 
he has received his reward in more senses than one. 

The other essential to which I referred is one of the greatest 
importance for the successful carrying on of the movement--nay, 
of its very existence, and that is, the constitution of the Central 
Committee, to whom all records should be sent, and by whose 
tabulation and discrimination the result of the contributions is to 
be collated and published. 

It  is in this direction in particular that a possibility of failure 
might be entertained. Sir William Gull has fairly stated the diffi- 
culties in an address delivered at the beginning of this year. He 
says : --"  I t  is plain that if in this movement of collective research 
we see a Land of Promise before us, we must at the same time 
recognise that the way to it is by a narrow and dangerous path. 
For while truth must be accepted, when it is proved to be such, 
nothing will be more pernicious than false conclusion and partial 
truth sanctioned by so large a body as this (Coll. Invest. Com, 
B. M. Assoc.). The opinions of a single individual would haveless 
weight and would take longer to permeate a profession than conclu- 
sions having the colour of authority, and When the error would be 
perpetuated by numbers interested in the fallacy." 

Another difficulty--for I think it right to place the subject 
honestly before you in its true colours--is that of selecting right 
subjects, and proposing the questions on them in such a scientific 
and unb~assed way as to elicit valuable and trustworthy returns. 
So far, I am bound to say, the subjects are well chosen and the 
questions caref'ully put. 

Upon the Central Committee is represented every shade of 
thought and opinion, as well as much special knowledge, so that 
no subject is definitely settled, without much critical sifting and 
many revisions. 

The following constitute the subjects upon which collective 
research is invited, and they cannot t~dl to commend themselves to 
your minds as wise and judicious ones : -  

No. 1. Acute Pneumonia. 
:No. 2. Chorea. 
:No. 3. Acute Rheumatism. 
Nos. 4 and 4A. Diphtheria in its Clinical and Etiological Aspects. 
1Wos. 5 and 54. Syphilis acquired and Syphilis inherited. 
Time will not permit me to go further into detail~ nor to 
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make suggestions as to new objects for research--many such will 
occur to you--such as the nature and beginnings of cancer, the 
contagiousness of phthisis, the causes of fever, and a hundred 
others ; but I trust I have said enough to show the work which is 
being done, the objects the movement has in view, and the bond of 
fellowship and brotherhood the exercise of its details must prove 
amongst the workers, far and near, who are actuated by the one 
desire--the advance of scientific truth--the good of mankind. 

ART. XVI.--T]drty Cases of Acute Go~tre treated successfully by 
the external application of the Biniodide of Mercury Ointment; 
with Remarks. By SURGeoN-MAJoR ALBERT A. GONE, M.D.; 
Fellow of the Royal College of Surgeons, and Member of the 
King and Queen's College of Physicians, in Ireland ; in medical 
charge of the Female tIospital, Staff and Departments, Dublin. 

THIs affection is uncommon amongst European soldiers serving in 
:Bengal, only two or three cases of ordinary bronchocele appearing 
in the returns from year to year. Its occurrence has been attri- 
buted, as is well known, to a variety of causes, of which impure 
drinking water is the oldest---as old as Hippocrates. I t  seems 
certain, from the evidence produced by French observers, that it 
may be produced in this way in from eight to ten days, but 
evidence equally strong seems to prove that it may occur epide- 
mically with an absolutely pure water supply. In the above cases 
it certainly occurred with a very pure water supply. The patients 
affected were all soldiers of tile 30th Regiment, then quartered at 
Ranikhet, of which I was in charge--a large military station in 
the Kumaon Hills, 6,000 feet above sea level, and where ordinary 
goitre is endemic among the inhabitants. Two Indian physicians 
of repute have attributed its origin in these hills to very different 
causes. One, Dr. M'Clelland, thinks that it is largely in excess in 
the limestone districts, whilst Dr. Macnamara says that, when 
occurring in the hills, it is due to malaria. The latest theory 
advanced by Dr. Woakes, that the point of departure in the 
morbid process is a paresis of the vasomotor nerves which mediate 
the vessel area constituted by the thyroid gland, was not then 
before the profession. Dr. Mouat, of Bengal (Indian Annals of 
.Med. Science, 1857), was the first to notice specially the value of 
the use of biniodide of mercury in combination with the rays 
of the sun, in tile cure of goltre. His practice was to use the 


